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Fig 2. Freedom from stroke/death for glomerular ﬁltration rate (GFR). SE,
Standard error.
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Results of Carotid Stenting Versus Carotid Endarterectomy in a Large
Integrated Rural Tertiary Care System>
Austin J. Wagner, Robert P. Garvin, Evan J. Ryer, James R. Elmore, Andrea
L. Berger, Jove H. Graham, David P. Franklin. Geisinger Medical Center,
Danville, Pa
Objectives: The role of carotid stenting in the management of extra-
cranial carotid artery occlusive disease remains controversial. Whether the
results of randomized controlled trials of select patient groups can be gener-
alized to the population at large remains uncertain.
Methods: A retrospective case-control study was performed of all
consecutive patients undergoing carotid artery stenting (CAS) and carotid
endarterectomy (CEA) within a large rural tertiary health care system.
Each CAS patient was matched with two CEA patients. Postoperative out-
comes of stroke, acute myocardial infarction (AMI), and death were
analyzed at 30 days, 60 days, and long-term (median follow-up 647 days;
range, 0-2473 days). Hazard ratios (HR) were calculated with CEA as
the reference group, and results were expressed in models adjusted for
gender and stratiﬁed by age <70 or >70 years. Life-table survival estimates
were generated and compared with log-rank testing.>Eastern Vascular SocietyResults: From January 1, 2004, through December 31, 2010, 1714
carotid interventions were performed. After exclusions and matching, there
were 388 CAS patients and 743 CEA patients. There was a trend toward a
higher risk of stroke in CAS patients at 30 days (P ¼ .1213) that became
signiﬁcantly different at 60 days (P ¼ .0262). The long-term risk of stroke
was higher in CAS patients aged >70 years (HR, 1.81; P ¼ .047). The long-
term risk of death was higher in CAS patients aged <70 years (HR, 1.94; P
¼ .004) and >70 years (HR, 1.44; P ¼ .029). Life-table curves showed a
higher risk of stroke (P ¼ .0283) and death (P ¼ .0005) in the CAS patients
in long-term follow-up. There was no signiﬁcant difference in the risk of
AMI in either group in the short-term or long-term.
Conclusions: CAS is associated with a higher risk of stroke in the
short-term and a higher risk of death in the long-term. Interestingly, there
was no difference in the risk of AMI between the procedures.
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Objectives: Ischemia monomelic neuropathy (IMN) is a rare but
serious complication of hemodialysis access (HA). It is important to diag-
nose this syndrome early, because removal of the HA is the only accepted
treatment to prevent irreversible neural function and chronic disability.
Methods: A case of a right-handed 36-year-old woman with end-
stage renal disease secondary to long-standing type 2 diabetes is presented.
She was referred for placement of HA. Her medical history included morbid
obesity, anemia, peripheral vascular disease, and bilateral lower extremity
deep vein thrombosis. Preoperatively, she had a palpable radial pulse with
no evidence of arterial disease in the intact palmar arch on arterial duplex.
The distal brachial artery measured 4.6 mm. No suitable veins were present
for ﬁstula creation. She underwent placement of an early cannulation 4-7
tapered synthetic polytetraﬂuoroethylene graft in the left arm. The anasto-
mosis was created between the distal brachial artery and distal axillary
vein. Postoperatively, there was an excellent thrill, with a palpable distal
radial pulse and good capillary reﬁll.
Results: A few hours postoperatively, she complained of severe pain,
weakness, and tingling in all of the ﬁngers and hand. Examination revealed a
warm extremity with good capillary reﬁll. The radial artery was palpable with
a Dopplerable ulnar/palmar arch. Duplex ultrasound imaging revealed a patent
radial and ulnar artery with good ﬂow distally but with very mild reversal of
ﬂow noted during diastole. On postoperative day 1, her neurologic symptoms
continued to worsen. Surgical graft explant was performed. Postoperatively, she
had complete resolution of pain and full return of motor and sensory function.
Conclusion: IMN occurs in 0.5% of HA. The pathogenesis relates to
pre-existing marginal perfusion of the nerves creating a threshold for
ischemia that is lower than that of the surrounding tissues. Additionally,
with the watershed area for vasa nervorum at the antecubital fossa, IMN
only affects HA involving the brachial artery and almost exclusively diabetic
individuals. Histologically in the early stages, IMN is due to retraction of the
myelin at the nodes of Ranvier, which is initially reversible. Prompt diag-
nosis may be challenging but imperative because immediate closure maybe
the only chance to arrest or reverse symptoms. Distinction from vascular
steal syndrome is important because they present with similar symptoms
but require different management.
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Objectives: Revascularization in the setting of anastomotic
“blowout” in the groin is a technically demanding and morbid undertaking,
often mandating transabdominal or retroperitoneal exposure of the iliac ar-
tery for proximal anastomosis. The Gore Hybrid Vascular Graft (W. L. Gore>Eastern Vascular Society
